The susceptibility pattern of 265 anaerobic bacteria from clinical isolates to 10 antimicrobial agents was investigated by the agar dilution technique. Penicillin G, in a concentration of 16 pg/ml, was active against most organisms, important exceptions being 12% of Bacteroides melaninogenicus and 24% of B. fragilis strains. The susceptibility of strains to ampicillin was similar to their susceptibility to penicillin G. Carbenicillin, at -128 ug/ml, inhibited all but a few strains. Cefamandole was less active than the penicillins; 82% of B. melaninogenicus, 32% of B. fragilis, and 75% of Fusobacterium strains were inhibited by <16 ,ug/ml. A trend towards tetracycline resistance was seen in many bacterial groups, especially Bacteroides, Fusobacterium, and Clostridium. All organisms were susceptible to chloramphenicol and clindamycin in concentrations of -16 pug/ml and -4 pug/ml, respectively. Erythromycin was less active than clindamycin against all strains tested. Metronidazole and tinidazole were active against most anaerobes, but resistance of a few strains in each group was encountered. The increased resistance of B. melaninogenicus strains to penicillin, and emergence of anaerobes resistant to >16 pug of imidazole per ml may have therapeutic implications.
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The in vitro antimicrobial susceptibility pattern of anaerobic bacteria (4, 8, 13) seems to be undergoing gradual change. Penicillin resistance has been observed in Bacteroides species other than Bacteroides fragilis (12, 15, 19) as well as in some Clostridium species (19) . In addition, many anaerobes have become resistant to tetracycline (13, 15, 16) , and clindamycin-resistant Bacteroides strains have recently appeared (11) .
It has been suggested that surveys of susceptibility patterns of anaerobes be carried out by specialized centers country-wide to determine the resistance spectrum to commonly used antimicrobial drugs (15) . The 3% of Propionibacterium acnes, and 4% of C. perfringens were resistant at drug concentrations of ,16 ,ug/ml. Resistance to tetracycline (a4 ,ug/ml) was seen in many bacterial groups, notably B. fragilis (37%), B. melaninogenicus (12%), other Bacteroides species (19%), Fusobacterium (75%), C. perfringens (17%), other Clostridia (19%). All organisms were susceptible to chloramphenicol and clindamycin at levels of '16 and :4 ,ug/ml, respectively. Erythromycin proved less inhibitory than clindamycin against all strains tested. Although most anaerobes were susceptible to metronidazole and tinidazole in vitro, a few organisms in most groups (Bacteroides, Fusobacteria, Peptococcus, Peptostreptococcus, microaerophilic streptococci, Veillonella, Clostridium, gram-positive nonsporing rods) were resistant to drug levels of >16 ,ug/ml. DISCUSSION Resistance of many B. fragilis strains to penicillin and cephalosporin (7, 8) , but susceptibility to carbenicillin, has been described before (14) ; carbenicillin has been suggested as a useful adjunct to the antimicrobial therapy of B. fragilis infections (18) . Our findings of increased penicillin resistance among Bacteroides other than B. fragilis as well as a few C. perfringens strains confirm reports by other workers (12, 15, 19) .
Results with clindamycin indicate a greater degree of susceptibility on the part of some bacterial groups than has been reported by U.S.
workers (15) . This may reflect the limited use of clindamycin in our hospital.
Our 
